
 

 

            SCHOOL READINESS PROGRAM 

     DECLARATION OF VOLUNTARY or “NO” CHILD SUPPORT 

 

Early Learning Coalition 
of Osceola County 

www.elcosceola.org 

info@elcosceola.org (e-mail) 

Coalition Office 

1631 E Vine Street, Suite E 

Kissimmee, FL 34744 

407.933.5353 

407.933.5012 (fax) 

Direct Services – 4C 

2220 E Irlo Bronson 

Memorial Highway 

Kissimmee, FL 34744       

321.219.6300 

 

 

 

    Client Name: ____________________________________________________________ SSN: _____-_____-_____ 
 

 
Section 1. This section should be completed by the non-custodial parent/payer: 
 

   Name: __________________________________________________________________   SSN: _____-_____-_____ 
 

   Name(s) of children for whom voluntary child support is paid:         
________________________________________________________________________________________________ 
 

  I voluntarily pay child support in the amount of $___________ every  □ week   □ bi-weekly         □ month           

 □ other (please specify frequency: ________________) for the children stated above.  
 
   _________________________________________________________ _______________________________ 

Signature of Parent     Date    Phone Number 
 

 
 Section 2. If the non-custodial parent is NOT AVAILABLE, this section must be completed by the client/recipient: 
 

  Name(s) of children for whom voluntary child support is received:  
_________________________________________________________________________________________________ 
 

 □ I receive voluntarily child support from _____________________________________in the amount of $___________ every 

 □ week        □ bi-weekly    □ month □ other (specify frequency :____________) for the children stated above. 
 

  I am unable to bring a statement from him/her because: 

 □ Non-custodial parent refuses to sign statement 

 □ I am not in contact with non-custodial parent 

 □ Other (please specify):___________________________________________________________________ 

OR 
  Section 3. 

□ At this time, I do not receive child support for ____________________________________________________ (list child(ren).               
I understand that this information should be listed on the Family Disclosure Form and if I start receiving child support at anytime 
in the future, I must report this to the Early Learning Coalition of Osceola County’s Direct Service Provider, 4C, within TEN (10) 
days. 
 

I declare that the above information is true and complete to the best of my knowledge. I understand that if I knowingly 
give wrong information, I am liable for prosecution under state law. Further, I give my consent to the Early Learning 
Coalition of Osceola County’s Direct Service Provider, 4C, as well as the Department of Children and Families, and the 
Division of Public Assistance Fraud to make an inquiry into all statements made above.  

 

_______________________________________________________________  
  Client Signature                     Date 
 

 
 OFFICE USE ONLY: 
School Readiness Eligibility Specialist Name: __________________________________________ Date: _____________________________

Child Support searches conducted on the following sites on 
date: ____/____/____ 

□ Myfloridacounty.com 
□ _______________ County Clerk of Courts website 
□ Other: __________________________________ 

 
 
 

Effective 2.16 

Result: 
□ No evidence of child support found 
□ Evidence of child support found (print screen and 

include in paperwork packet) 

 


